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growth of nephrology in developing countries through an educa-
tional program that admits qualified applicants to clinical training
in recognized nephrology programs around the world, and then to
return to their home country to practice and/or teach. In unique
circumstances, applicants who wish basic research training may be
considered if the environment in the home country will permit
continued research upon the completion of training.
The guidelines for application are as follows:
(1) Fellowship awards will be made only to physicians from
developing countries.
(2) Applicants must provide evidence of acceptance into a
recognized and suitable training program before the
award can be granted.
(3) The Fellow must return to his or her home country upon
completion of approved training.
(4) The Fellow must provide evidence of a guaranteed posi-
tion in a medical institution upon return to the home
country.
(5) Fellows will receive a stipend from the Society such that,
taking into account the home country and/or the host
institution support that they may have, they achieve a
$22,500 US revenue.
(6) Fellows must be able to read and speak the language of
the host country. An interview may be required to assess
verbal fluency.
(7) Fellowships will be offered primarily for clinical training of
one to two years duration.
(8) Clinical training programs should be practical in their
orientation, and applicable to the needs and conditions of
the home country. The ability of the host institution to
provide such training will be an important factor in the
selection process.
(9) Fellows must have received sufficient training in internal
medicine or other fields to pass all host country examina-
tions that are necessary to the care of patients. Fellow-
ships may be awarded to senior individuals who seek
additional training but, in general, preference will be given
to younger physicians who are at the beginning of their
permanent careers.
(10) Specific instructions and the necessary application forms
can be obtained by writing directly to Jan J. Weening,
M.D., Academic Medical Center, Meibergdreef 9, 1105
AZ Amsterdam, The Netherlands.
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Errata
Due to a production error in the March issue of Kidney
International, an incorrect Figure 2B was published in the article
cited below. The correct figure is reproduced here with the figure
legend. The Editors and Publisher regret the error.
Ostlund E, Mendez CF, Jacobsson G, Fryckstedt J, Meister B, and
Aperia A: Expression of protein kinase C isoforms in renal tissue.
Kidney International 47:766—773.
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Fig. 2. mRNA expression of the novel PKC isofoans and €. B. Graphic
representation of the relative abundance of PKC- mRNA. The mRNA
abundance of PKC-b in renal cortex and medulla was related to brain. An
arbitrary value of 1 is given to a standard brain homogenate. Values are
means SD (N = 6 to 7 in each group). P < 0.05, < 0.001.
Due to a manufacturing error, several halftone figures in the
April issue of Kidney International were reproduced at low reso-
lution, resulting in loss of detail. Although in most cases the
problem did not interfere with the presentation of data, the
authors have been given the option of re-publishing the figures for
clarity's sake. The following figures are reproduced here at the
proper resolution at the author's request.
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Akalka K, White RHR, and Raafat F: Glomerular morphometry in childhood reflux nephropathy, emphasizing the capillary changes.
Kidney International 47:1108—1114.
Fig. 2. The glornerulus which provided the tracings in Fig. 1, stained with periodic acid-silver methenamine. The capillary loops, mesangial regions and
podocytes are clearly defined.
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Baumgartner-Parzer, SM, Seyfert Ut, and Mannhalter, C: Possible clinical effects of the interaction of hemodialysis membranes with
adhesion proteins. Kidney International 47:1115—1120.
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43> Fig. 3. A. SDS-PAGE of CP eluates. Samples were prepared for electro-
phoresis as described in the Methods, separated on 7.5% gels and stained
with Coomassie Brilliant Blue. Aliquots of 230 jsl of nonreduced samples
were applied to each lane in the following order: (1) first saline eluate, (2)
second saline eluate, (3) Tris eluate, (4) first SDS eluate, (5) second SDS
eluate. B. SDS-PAGE of PA eluates. Preparations were the same as for
1 2 3 4 5 CP eluates.
$ 
International Society of Nephrology 1841
kd
2OO
9Th'
68
43k.
1 2 3 4
Fig. 4. Vitronectin immunoblot of PA eluates. Samples were prepared for
electrophoresis as described in the Methods. Nonreduced samples were
separated on 7.5% gels. The aliquots (200 l) were applied in the
following order: Lanes 1 to 3, PA eluates (1, Tris eluate; 2, first SDS
eluate; 3, second SDS eluate); and Lane 4, normal plasma, diluted 1:500.
